Heralded as one of the world's most ambitious IT projects ever undertaken in the public services, England's National Programme for IT (NPflT) has pathways and Integrated Care Pathways (ICPs) at its heart. With the programme now entering its implementation phase, it would be a good time for those within the ICP community of practice who have not yet got involved, to do so.
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This issue of the [ournal oj Integrated Care Pathways covers the full circle of electronic ICP (eICP) development and delivery: considering the patient experience; exploring the evidence; electronic authoring of pathways and ICPs; ICP data capture from paper; implementation of the UK NPflT and NHS care record service solution over the next 10 years and beyond. E-mail:jenny@venturetc.com are to be behind the changes and willing to work hard to implement them, then these same people must know about and understand NPflT, and be actively involved in shaping and driving it. Building the relationship between IT and clinical professionals will be crucial to its success. So what is all the fuss about? We have seen countless changes in IT over the years, and many clinicians may argue that they haven't had a great impact on clinical practice. This time it will be different. The systems that have been procured have the potential to change working practices quite substantially. Whilst the promise of having patient information at the fingertips wherever and whenever it is needed is compelling, we must consider how and when this information will get into systems and whether the information will be presented in a way that supports people in doing their jobs. This time around, clinicians are likely to be the people most affected by the changes. They must therefore be involved early and in a way that best utilizes their time and skills.
IMPLEMENTING NPfIT
With the UK Department of Health committed to engaging frontline NHS staff and patients to ensure smooth implementation of the NPflT, now would be a good time for the ICP community of practice to come forward and get involved.
'JUST TELL US WHAT YOU WANT'
When talking to IT system providers about what they are able to provide, the answer is usually much the same. We can provide pretty much anything you want. Just tell us what you want. And it is these latter six tell-tale, throwaway words that reveal the gap that could potentially jeopardise the successful implementation of NPflT and the NHS care record service. Just tell us what you want'.
Why is this a problem? Perhaps because the I'T professional's goals and concerns differ from those of the clinician's. IT professionals talk about plumbing and clinicians talk about activity-based process and outcome. Whereas the IT engineer needs to know how to construct the application and is concerned with teaching the users how to use it, the users are concerned with how the application will support and fit with their activity-based processes and outcomes. This is the equivalent of two people speaking different languages trying to communicate and plan a trip into space without a translator. The IT engineer is a specialist in constructing the craft that will carry the users on the journey and will train the travellers how to fly it. The travelling clinicians plan the journey, where and when and why to go, what to do along the way, who and what to take. And they want standards, guidelines and protocols to follow while they travel, as well as evidence to support their decisions.
Both are concerned with testing out their plans. IT has a set of tools and procedures to test and verify the logic of their code, to ensure that response times are as agreed, and to trace and track down bugs in the software before it is delivered. But how will the clinicians test out their scenarios? What tools and know how can be employed to test the proposed plans and changes prior to implementation, and moreover, prior to tasking IT with creating the application? Furthermore, how can what is planned be compared with what actually happens during the journey, and how can performance across all the spacecraft be monitored, managed and reported upon?
One IT professional told me, 'IT professionals are like builders. Given a set of architect's plans, they can build one ambitious skyscraper after another. Each one can be a marvel of modern engineering, tested to the most rigorous industry standards. But if the architect forgets to draw a front door, all you've got is a nice looking thirty storey monument in concrete and glass'.
The NPfIT could potentially address many of these issues. At the centre of the NPfIT vision is a modern health service driven by attention to the patient experience, with efficient electronic systems supporting the right clinicians to consistently deliver the right locally agreed, evidence-based, best practice, at the right time, in the right place, in the right order, with the best possible outcome. Sounds like a chant for rcps doesn't it? Not surprisingly then, Care Pathways and rcps are integral to the design and implementation of NPfIT and the NHS care record service. The NPfIT is poised to offer the most significant contribution to enabling the rcp framework since its introduction into health care, and the paper in this issue entitled 'e-Pathwayscoming soon to a screen near you' explores some of these issues.
WHERE DOTHE GAPS LIE?
There are still some clear gaps in implementing the NPfIT vision (Figure 1) . Pathways and ICPs are currently created and maintained as a series of versioncontrolled, paper-based forms. The defining and agreement of the rcp process is long-winded, is captured manually and makes ongoing management a real challenge. ICP variance tracking is a massively resource-intensive task and therefore usually done inadequately or not at all. Those involved in both the UK national strategic and the local operational development of NPfIT, have recognised and acknowledged that the remaining gap in the electronic toolkit being developed to support clinicians, is that of an electronic pathwaylICP authoring application. The paper in this issue entitled, 'Electronic authoring of Care Pathways: what can be done to fill the gap?' discusses how the Nimbus Pathway application closes this gap, meeting and exceeding the requirements of the NHS Care Records Service specification 1 at the 'Model Care Pathway' stage. It provides clinicians and mangers with a spectrum of benefits from acceleration and semi-automation of a quality ICP authoring process, to cutting edge corporate and clinical performance management.
The second area cited by l Cf' facilitators as a cause for enormous frustration and a topic constantly being raised when the ICf' community of practice meet together, is that of the information captured on paper rcps being shared and communicated across professional, organisational and geographical boundaries. The paper in this issue entitled, 'Struggling with the logistics of sharing ICf information across boundaries? Formic offers a solution' describes a solution already being used in over 65% of UK NHS Trusts for a different purpose. The paper describes how the Formic electronic application captures large amounts of ICf' variance and other information from paper forms and/ or electronic forms, and automatically populates systems. Once the data is available on local systems, opportunities are opened up for passing this information rapidly between professionals with electronic or paper viewing and sharing at the 'other end', as well as electronic tracking and analysis of ICP variances. 
TIME TO MOBILISE THE TROOPS
Looking back ten years from now, it would be good to be able to congratulate the ICP community of practice on cultivating a successful partnership with IT, resulting in the implementation of modern IT systems supporting consistent, locally agreed, evidence-based, best practice at the front line. Box 1 lists some suggestions for things that we could be doing now to contribute to the NPflT debate and implementation.
WHAT CAN WE LOOK FORWARD TO IN FUTURE ISSUES OF THE JOURNAL OF INTEGRATED CARE PATHWAYS?
The December 2004 issue of the [ournal of Integrated Care Pathways will be covering the annual Integrated Care Pathways 2004 Healthcare Events conference being held in London, UK, as well as other conferences and book reviews supporting evidence-based best practice, clinical governance, quality, law, risk, teaching and neuro-linguistic programming in medical practice, which are all issues supported by ICPs.
